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CoMMUNICATIONS. 
SUPPOSED CASES OF POISONING— 
POST-MORTEM APPEARANCES, ETC. 
By M. M. Brown, M. D., 

One of the Coroners in and for Tompkins Co., N. Y. 

Our community was much excited in March 
last over the sudden death of several persons 
atthe residence of a respectable citizen and 
business man of Ithaca, N. Y. A widow, 
ister to the gentleman’s wife, has made her 
home with her brother-in-law since the death 
ofher husband, the latter having died but a 
fw months ago. The whole aflair is yet 
wapped in a veil of mystery. 

The common report was going the rounds, 
two weeks or more ago, that the patients 
vere poisoned by eating pickles which con- 
tained verdigris, (sub acetate of copper), and 
mother story soon became current that the 
poison was in molasses which had been drawn 
ihacopper measure, used commonly for deal- 
ig out vinegar, and in this way the molasses 
teeame poisoned. Some conjectured that the 
vell might be poisoned ; others that some mem- 
ver of the family had mixed poison with mo- 
lasses candy, accidentally, supposing they 
Were using bi-carbonate of soda for the pur- 
pose of whitening the candy. 

After learning the following facts the public 
tpinion was materially changed : 

Only four members of the family were taken 
‘ick, all coming down nearly at the same time. 
Two of them were the daughters of the gen- 
tleman, the eldest et. thirteen, the youngest 
et. six years. 

The servant girl and niece of the gentle- 
uan’s wife, eet. twenty-eight, and the daugh- 
‘tof her sister, set. nine years, made up the 
umber. The gentleman ate three of the 
ickles, and were not even navseated ; the sis- 
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ter-in-law ate freely of the molasses, and 
claimed that she felt a burning sensation im- 
mediately, in her stomach, which did her no 
further injury. Some think she is the guilty 
party, and feigned these symptoms to mislead 
those who had the patients in charge. It 
could not be the well that was poisoned, as all 
the rest of the family drank of it, and the 
water was used to do the cooking. 


The last idea, represented as the cause of 
the sickness by the well members of the fami- 
ly (so reported), was that a thousand legged 
worm (millipede), which was found in the dish 
where the oysters were cooked which the 
family had for supper, was the cause of the 
sickness and death of the four. 

Several of our most prominent physicians 
were called as counsel by Dr. L. H. Peck, the 
attending physician, and all agreed that the 
patients presented strong symptoms of poison, 
viz: vomiting, purging, almost continued nau- 
sea, pain in thestomach and bowels, palor, 
nervousness, and general physical prostra- 
tion ; no appetite, etc. 

The patients were taken sick on Friday, the 
4th of March, and the physician sent medicine 
on Sunday, but did not visit them till Monday, 
the 7th. 

The first symptoms were not so violent as 
they were three or four days afterward. 

Counsel was called on Wednesday and 
nearly every day thereafter, till the youngest 
child died, which occurred on the 14th. 

I was notified immediately, and after the 
child had been dead some twelve hours I 
summoned a jury and four physicians, and 
proceeded legally to investigate the case, Dr. 
W. L. Wheeler conducting the post-mortem. 

The external appearances were not unusual. 
There were no ecchymosed spots nor petech- 
ial patches on the integuments. No sordes on 
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the teeth or lips, though high fever accompa- 
nied all the symptoms tilldeath. There were 
no brain symptoms, such as are known to be 
present in malignant fevers. The patients 
complained of extreme thirst, and called for 
cold water, ice and suow, almost constantly 
during the last two days of life. 

The body was opened and the thoracic or- 
gans first examined. The lungs and heart 
were in a perfect state of health, also the 
pleura and pericardium. 

The abdominal organs were found in a dis- 
eased condition. The stomach was much in- 
flamed, and the walls of this organ much soft- 
ened. The mucous coat was nearly all de- 
stroyed, and what remained of the villous 
membrane (follicular villous) was much con- 
gested, and in many places bathed in blood 


which had been poured out from the broken | 


down capillaries. There was about two-thirds 
of a pint of black coagulated blood in its cavity. 

The coats of the stomach near the pyloric 
orifice were entirely broken down, and one or 
two perforations were found, through which a 
portion of the contents of this organ had 
passed. The duodenum was also broken 
down, and of a dark color; the villous coat 
much congested where it remained intact, and 
was also bathed with dark blood. The rest of 
the intestines healthy. The liver was normal, 
save the gall-bladder, which was very much 
distended and quite black, the bile coloring 
matter having oozed through its walls and 
stained the transverse colon, against which it 
lay. The rest of the viscera normal, present- 
ing a healthy appearance. 

The testimony of the physicians, Drs. W. 
L. Wheeler, Patterson and Peck, was that 
the patient came to her death from inflam- 
mation of the stomach and small intestine, 
caused by some one of the class of corrosive 
poisons. The jury rendered a verdict in con- 
currence with the physician’s evidence. 

We placed the stomach and duodenum ina 
glass jar and forwarded them to Prof. Had- 
ley, at Buffalo, for analysis. I received a 
letter from the doctor in due time, and he 
stated that he had been unable to find any me- 
talic poison in the portions of the alimentary 
canal sent him. I have made a thorough 
search, through secret detectives, of the house 
and premises, and have been unable to find 
any evidence that poison has been purchased, 
or in any way procured, and maliciously mixed 
with the water or food of which the family 
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have been partaking. Up to this date all jg 
wrapped in mystery. 

On the morning of March 23d the niece 
died, and in the afternoon the jury was re. 
called and the physicians summoned, and 
post-mortem conducted by myself in the pres. 
ence of jury and witnesses. 

The appearances of the viscera were similar 
to the first case, but not so much congestion 
of the stomach and intestines, and no perfora. 
tion of the coats of the stomach. 

The mucous coat of the viscera just men. 
tioned was somewhat softened and bathed in 
many places with pus and stringy degenerated 
mucus. 

Verdict of jury was same as in first case. 

I should have mentioned that the s‘omach 
was empty and the pericardium contained 
some two ounces of serum. I did not preserve 
the stomach nor any part of the viscera. The 
excitement is very great at this period, and 
the more thoughtless people are making rash 
remarks about some members of the family. 

On the morning of the 25th, at 8 o’clock, A 
M., the little daughter of the sister-in-law 
died. The people, almost frantic, cry out for 
something to be done by those in authority to 
find the guilty parties and bring them to just 
ice at once. Everything is being done; but 
they fail to see it. 

In the afternoon of the same day an inquest 
was held, and the stomach and small intes- 
tines found very much broken down and the 
coats all destroyed iu two places near the car 
diac end, as before mentioned. In many pla 
ces the walls of the stomach were entirely de 
stroyed, save the serous coat. I forwarded the 
stomach and duodenum, and a part of their 
contents, to Prof. Doremus, N. Y., for analj- 
sis. - 

The suspicion is so strong from conjecture 
and evidence, that many believe the sister-it 
law to be the guilty party. 

The people clamor for the exhuming of het 
husband’s body, which was buried January 
21, 1870, many conjecturing that she had po: 
soned him also. To-day his body-was taken 
from the grave and brought to the town hall 
and examined in presence of a jury, and 00 
evidence of poison found. The right lug 
was adherent to the pleura and ribs, atl 
strong evidences of slight pneumonia preset! 
in the whole lung. The stomach gave ev 
dence of slight inflammation, which wasattrt 
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to the use of spirituous drinks ; at least it was 
his opinion that said condition of the stomach 
might be caused by intemperance. The liver 
and other viscera appeared to have been nor- 
mal, and in a comparatively healthy condition 
when he died. 

If the patients belonging to this family have 
been poisoned, I am of the opinion that oxalic 
acid has been administered. I formed my opir- 
jon from the suggestion of Dr. 8S. P. Sackett. 
The symptoms of poisuning from oxalic acid, 
aslaid down in Dean’s Medical Jurisprudence, 
correspond more fully with the cases examined 
than any other poisonous symptoms. 

August 6th, 1870, Dr. Brown writes: “I 
bave nothing further to add, save that Prof. 
Hadley, of Buffalt, found no traces of poison 
in his analysis of one of the stomachs and a 
part of its contents, nor in a portion of the 
small intestines. In his deposition he testi- 
fied that it was rare to find traces of poison in 
the stomach and intestines after the lapse of 
so much time as in the case in question. The 
condition ef the stomach and intestines is 
fully described in my report before you.” 

Prof. Doremus, of New York, has not re. 
ported on his analysis. I have been credibly 
informed that he has been unable to detect 
any poison present. 

Prof. Hadley gives it as his opinion that the 
four persons came to their death from some 
poisonous substance, but what kind he is un- 
able to state; that is, I understand him to 
give such an opinion. He says: “ On Satur- 
day, March 19th, 1870, I received by mail a 
letter dated and post-marked Ithaca, N. Y., 
from M. M. Brown, M. D., Coroner, stating 
that he had forwarded to me, by Express, (1) 
stomach and portion of small intestines of 
achild ; (2)a vial of molasses ; .(3) two pickles ; 
(4) pieces of hard substance wrapped in paper. 
On Monday, March 21st, the package contain- 
the above articles was received in perfect con- 
dition, with the wrappings and seals un- 
broken.” 

He then states at length the process of 
analysis, and closes his deposition with the 
following language : 

“TI would further state that the non-detec- 
tion of the above mentioned poisons is not to 
be regarded as proving that some of them 
may not have been taken. They are all 
rapidly removed from the body usually at first 
by vomiting, and by the action of the kidneys 
as long as life continues, so that if the fatal 
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termination follows the administration of the 
poison by a sufficiently long interval, it is 
completely ca:ried away, and no trace of it 
can be detected in any part of the body. 

‘“* GEo. HADLEY.” 

The fourth child was not submitted to a 
post-mortem examination. The symptoms 
were substam@tially the same as in the other 
cases, and the several physicians testified that 
she came to her death from an irritant poison. 
There were perforations in two stomachs, and 
none in the one examined in the body of Miss 
Porter, the young lady. The last child was 
sick over five weeks ; no doubt died of inani- 
tion. 

The case will be closed as soon as Prof. 
Doremus sends his report. There is no direct 
evidence that points to criminality. The 
affair was a dreadful one, and we trust another 
like it may never occur in this vicinity or 
elsewhere. ; 


ON THE USE OF ERGOT. 
By E. Micuener, M. D., 
Of Toughkenamon, Chester Co., Pa, 

Having made ergot the subject of an experi- 
mental thesis, more than fifty years ago, and 
having been conversant with its use since that 
time, I was much pleased with the perusal of 
Dr. BATTSON’s communication in the last Rr- 
PORTER. My experience confirms much of 
what he has written ; but the deductions drawn 
from the limited experience and observation 
of one person, in relation to therapeutic effects 
upon disease under every varying circum. 
stance, must sometimes require, and should 
always be subje:t to, confirmation or correc- 
tion by the observation of others. 

When we consider how few medical men 
record their observations, and how small a 
portion of those records are ever published, 
we must be sensible that there is a vast 
amount of unavailable knowledge thus locked 
up in the note books and memories of the 
profession. Hence, we may expect, and often 
find, ideas brought up as original, and claim- 
ing priority, which had long been familiar to 
us. 

Dr. Battson so claims the use of “ ergot for 
the arrest of hemorrhage before delivery,’ but I 
find in my MS. thesis 

' Placenta Preevia. 

‘22d of third mo., 1817.—I was desired, by 

the midwife in attendance, to visit Hannah 
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Phillips, in St. Mary’s alley, near Hurst street, 
with all possible dispatch. She was in the 
sixth month of her pregnancy, and for the 
last three weeks had suffered frequent attacks 
of hemorrhage. Three hours previous to my 
visit the flooding became profuse. When I 
arrived, everything was confusion and dismay - 
the chamber receptacle almost full, the bed 
deluged with blood, and the patient obviously 
in a state of extreme exhaustion. The os 
uteri, was so little dilated as just to admit the 
tip of the finger far enough to discover the 
overlying placenta, and happily to allow it to 
plug the os and prevent the further effusion 
of blood. Retaining the finger in its position, 
I immediately gave her ten grains of ergot, 
which was repeated in ten minutes. In 20 
minutes from its administration the uterus be- 
gan toact so strongly that I removed the finger 
without further loss of blood. As the os di- 
lated, I perforated the membranes through the 
placenta. In one hour from the commence- 
ment of uterine action the entire contents of 
the womb were expelled. The woman grad- 
ually and completely recovered.” 

After such an experience it must not be 
presumed that I have ever since been a stran- 
ger to the ante-partem use of ergot. 

Dr. Battson says: ‘‘ Under no circumstances 
does ergot produce contractions where they 
had not previously existed.” 

This is a sweeping assertion, and may need 
comfirmation. See the case below. 

Again, it is not very clear when the con- 
tractions are preceded, and caused by the 
escape of blood into the cavity of the uterus, 
how the hemostatic properties of ergot can re- 
move the cause—the blood effused into the 
cavity of the organ. 

The doctor is ‘‘ surprised to hear Cazeaux 
assert—that the cessation of the flooding is 
alway: a necessary consequence of the uterine 
contractions.” Yet he directly, and I think 
suggestively, asks—‘ may it not be explained 
by the persistent contraction which the ergot 
is said to produce, thus preventing, by a con- 
tinued compression, the refilling of the uterine 
vessels ?”? This is precisely Cazeaux’ explana- 
tion: only he omitted to mention, what every- 
body was presumed to know, that the con- 
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tractions produced by ergot are more persistent 
than the natural parturient pains. He might 
well inquire— ' 

‘‘ The mighty difference who can see, 


\ 
| 
| 


Twixt tweedle-dum and tweedle-dee.” | 
' I will again recur to my MS. Thesis. | 
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MORBID GESTATION. 


“4th of 8th mo., 1817.—About a month ago 
Phoebe Shorter, living in Green’s Court, an 
in her eighth month of pregnancy, received, 
severe contusion of the abdomen, which 
threatened to induce premature labor, bu; 
soon passed off. She was, subsequently, at. 
tacked with great soreness, pain, and senge 
of weight in the abdomen; the movements 
of the child gave her excruciating pain ; she 
was feverish and restless, and her mind sunk 
into despondency. After various ineffectual 
treatment I ordered her a pill containing 
assafcet., grs. ij., ergot gr. j, every four hours, 
Under this treatment her symptoms speedily 
subsided. But on the morning of the second 
day she had slight pains, like those of labor. 
The pills were suspended. In the evening, 
the pains having left her, they were resumed, 
On the following morning she again felt some 
pains, and the pills were discontinued. She 
remained well for six days, and was then 
safely delivered of a healthy child.” 

Appended to this case I find the following: 

‘* NoTE.—Experience alone can determine 
whether the ergot can be employed to give 
tone to a debilitated or irritable uterus, which 
threatens to expel its precious charge. And 
if it be found useful in those cases, how far it 
may be used with safety. But judging so far 
as we may from perhaps the only case in 
which it has yet been tried, the inference 
seems to be that when properly used it may 
serve as a tonic to the gravid uterus. But 
much caution will be needed to prevent undue 
excitement, which would lead to contraction 
and consequent expulsion of its burden. The 
question is an interesting one, and deserves 
the attention of future inquirers.”’ 

“Will avert the Canger, no matter how pre- 
fuse the flooding, or how long continued.” 
This seems to be rather strong language, even 
with all its provisos. 

‘** No drug can ever induce the dilatation of 
the os uteri.” 

I have no objection to the doctor’s physio- 
logical law for healthy action; but we too 
often find the uterus in open rebellion to it. 
Nor do [ accept his illustration of the action 
of an involuntary muscle, by that of a volun 
tary one; the sphincter uteri, by the sphincter 
vesice. 

I have elsewhere attempted to show that 
when the organ is greatly excited, some of 
the uterine fibers are often in an atonic state, 
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while others are spasmodically affected; and 
that, by restoring vigor to the one, we can re- 
lieve in a measure, the hyperzemia of the other. 
When the fundus or body is inactive, and the 
os spasmodically closed, I have abundant ex- 
perience to satisfy me that ergot, like opium, 
will, indirectly, at least, dilate the os. Indeed, 
the doctor himself endorses this view when 
he says : “* Thé fundus uteri, when stimulated 
to powerful contractions, gradually exhausts 
the tension of the muscular bands of the 
uterine sphincter, and effects a premature 
dilatation.”’ For he certainly does not doubt 
his own assertions, that the ergot will “ stimu- 
jate the fundus uteri to powerful.contractions.”’ 
What becomes, then, of his stultifying con- 
tradiction ? 

In relation to the tampon, the doctor re- 
marks : 

“The imitating presence of the tampon 
itself within its enclosure.”’ (7. e., of the uter- 
us.) 

“The tampon being directly applied to the 
bleeding orifices.” 

“The placenta is known to cover a space | 
of six or seven inches, and I should like to be | 
informed whether the tampon can be applied 
to this whole surface at once.”’ 

I have not been an earnest advocate for the 
tampon, as I have always understood “ the 
plugs of Cazeaux,Dewees, Meigs,Ramsbotham, 
and others,”” to mean a mere filling of the 
vagina to promote coagulation. But when “‘in- 
discreetly and injudiciously used’”’ within the 
uterus—to the bleeding orifices—‘‘to cover a 
space of six or seven inches,” etc., I can en- 
dorse the hearty condemnation of Dr. Batt- 
son—* That it becomes the most pernicious con- 
trivance ever inflicted upon the parturient 
woman.’ But it must be remembered we are 
now considering the imaginary plug of his own 
fancy, and not the practical one proposed by 
the meritorious writers he has named. 

Disclaiming all invidious feeling toward the | 
writer, I have only sought to round off a few 
corners, to smooth afew rough spots in his | 
siggestive paper, and so facilitate the study of | 
the subject. | 
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— It is said that Prof. Tyndall, the physicist, | 
Prof. Huxley, the zodlogist, and Dr. Hooker, the | 
eminent English botanist, contemplate taking a tour | 
together in this country; but nothing positive is | 
known about it except that they will not come this | 


year. | 
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UNIVERSITY OF PENNSYLVANIA. 


June 15th, 1870. 

Surgical Clinic of Prof. D. Havzes AGNEw, M. D. 
(REPORTED DR. DE F. WILLARD.) 
Hip-joint Disease. 

GENTLEMEN: I have to present to your notice 
this morning a series of cases which will illustrate 
several of the stages of the disease known as coxal- 
gia, morbus coxarius or hip-joint disease, which is a 
complaint too often, unfortunately, met with by 
every practitioner of medicine. 

It is a disease of childhood; strumous in its cha- 
racter, many of the patients presenting unmistaka- 
ble evidences of this diathesis, and, therefore, though 
we may not be inclined to regard it solely and 
strictly as a constitutional disease, yet we must al- 
ways remember that its course is essentially deter- 
mined, and its definite character expressed, by this 
constitutional condition of the patient. Its local 
origin or fixation may be from a slight sprain or 
contusion, such as would injure the ligaments and 
excite local inflainmation, yet a similar injury would 
not produce coxalgia in a really healthy child, and 
we should always remember that disease may be 
lurking in the system even though the face wear an 
appearance of robustness. Such being its character, 
it is important that we ascertain, if possible, the 
joint at which the disease originates; but here patho- 
logists are unsettled; such an opportunity is rarely 
afforded for its study while the disease is limited to 
the structure in which it commenced. Many con- 
tend that it commences as an ostitis of the cancella- 
ted structure of the head of the femur, while others 
hold that its commencement is a synovial inflamma- 
tion. 

Iu a few instances where death has taken place 
(during this early stage from other causes) the 
round ligament has been found to be the seat of 
inflammatory changes, the result of injury from ac- 
cident, and from this point as a centre it is probable 
that the disease would have spread to the articular 
cartilages, and then to the bone. In some instances i 
does undoubtedly commence in the cancellous struc- 
tures, and these are probably the cases in which 
caries, necrosis and abscess early occur, and call for 
operative relief. Ostitis is oftener met with in 
children under five years of age, and pain without 


| swelling indicates its earliest approaches while the 
| pain of synovial inflammation is accompanied with 


swelling and a distinct thickening of the soft parts 
about the articulation. 

For the purpose of study, this disease is usually 
divided into three stages, but the division of these 
stages varies with different writers. 

The first symptom, which often occurs after a fall 
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or other injury, is a slight complaint of fatigue in 
the joint after exercise, soon to be followed by a 
pain in the knee, and a tendency to drag the limb 
in walking. These symptoms may be scarcely 
noticed for weeks or months ; but in course of time 
the pain increases, limping is decided, and there is 
often spasmodic twitching of the limb at night, 
arousing the child from its slumbers. The pain, 
which may be either sharp or dull, is not constant, 
but may shift to the thigh, the leg, or even the ankle. 
The explanations of this pain in the knee have 
been various, some attributing it to disease of the 
long head-of the femoral muscles ; others, to impli- 
cation of the osseous structure; others, to tension 
upon the internal lateral ligament, caused by the 
position of the limb of whichI shall presently speak; 
but I think the only rational explanations is in the 
nerve connections of the parts, and this gives an 
easy solution to the question, for it can be demon- 
strated that the obturator nerve which supplies the 
hip-joint, sends a communicating branch to the 
saphenous supplying the inner side of the knee, 
thus establishing a direct connection. 

As the disease progresses, the pain leaves the 
knee, and concentrating upon the hip, becomes 
deep-seated and gnawing, which pain is greatly in- 
creased by the pressure of the head of the bone into 
the acetabulum, which head, however, still rotates 
smoothly in itscup. The limb is carried off from 
its fellow of the opposite side, and a process of ex- 
ternal rotation takes place, together with flexion of 
the thigh upon the pelvis. These positions are all 
accounted for by the distention of the joint which is 
now taking place from synovial accumulation, the 
head being thereby lifted from its socket, since it 
has been demonstrated by actual experiment, which 
any one of you. may repeat for yourselves, in the 
dissecting room, that injection and distention of the 
articulation, through the floor of the acetabulum 
from the interior of the pelvis, wil! produce precisely 
the same positions of the limb. 


Spasmodic action of the muscles now becomes 
more severe, which, together with the extreme pain, 
tends to interfere with the sleep, and thus with the 
health of the child; appetite fails, and the bowels 
become irregular. 

In this second stage there is a peculiar fluttering 
of the buttock, caused by a flabbiness of the glu- 
teal muscles ; and the gluteo-femoral fold, which 
gives, in health, so prominent a feature to this por- 
tion of the body, is now effaced, giving the appear- 
ance of continuity to the nates and thigh. 

Pain upon pressure is now so great that the patient 
is prevented from walking, and in some of these 
articular cases we have a sudden accession of acute 
pain, which rapidly exhausts the strength of the 
patient, and keeps him ir the greatest agony, fearful 
even of the approach of another person. These 
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symptoms are easily explained; the joint is ina 
state of acute inflammation, and the inter-articular 
pressure upon these inflamed surfaces by the ab 
normal contraction of the muscles surrounding the 
articulation, must give rise to pain, and that this jg 
the proper explanation, is proven by the fact that 
mechanical extension, separating these surfaces 
quickly, gives relief. Such pressure must take 
place unless artificial means be taken to prevent it, 
since the limb is firmly flexed by the action of thege 
strong muscles, which are contracting spasmodically, 
probably as the result of reflex nervous irritation, 
dependent upon the anatomical fact that these mng- 
cles surrounding the joint receive branches from the 
same nerves which supply the interior. This jp- 
flammation may terminate in abscess or in disloca- 
tion of the head of the femur, which latter circum. 
stance sometimes takes place, as the result of mus- 
cular action following destruction of the round liga- 
ment, in which case the severe symptoms subside 
simply from the release from pressure of these in- 
flamed surfaces, but the disease often still progres 
ses, and swelling, heat, aud local discoloration soon 
show symptoms of forming abscess. It is during the 
second stage that the pelvis is tilted up upon the 
sound side, giving an apparent lengthening to the 
affected limb. 

During the third or suppurative stage we often 
have agonizing pain, the pus pressing upon the al- 
ready inflamed surfaces, and also burrowing 
among the tissues,and the constitutional disturbance 
being very great ; yet this process may be insidious 
and painless. The site at which the pus obtains 
vent varies greatly in different cases. It may bein 
the gluteal region, near the joint, or upon the exter- 
nal or auterior portion of the thigh, or by perfor 
tion of the acetabulum, upon the inner surface of 
the ilium, and may discharge into the rectum, blad- 
der or vagina. or it may pass forward over through 
the crural arch into the connecting tissue within 
the pelvis, or, as sometimes happens, it may pass ip 
several of these directions. When the abscess has 
once opened, the discharge of fcetid pus is often 
continuous, since the ravages of the disease and the 
destruction of tissues are often extensive, at times in- 
volving the whole head and a large portion of the 
neck of the femur, as well as acetabulum, and some 
times portions of the pubis or ilium. Should the 
strength of the patient hold out, cure may take place 
with anchylosis, but it often happens that the suf- 
ferer yields to the exhaustive drain, or from consti- 
tutional disturbances. 

Such are the prominent features of this distress- 
ing malady, which is so common that we have te 
day some five or six cases presenting themselves a 
our clinic; and, gentlemen, let the study of these 
cases fix thoroughly in your minds the importance 
of a recognition of the early symptcms 
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described, for it is only during the earliest stages 
that you have any assurance of benefit from your 
treatment. What then should be our leading prin- 
ciples in treatment? Manifestly early rest—abso- 
jute rest; not a partially enforced, but a complete 
quietude, together with tonics, change of air, and 
strict hygienic measures. In cases where the dis- 
ease is simply an articular ostitis these may be 
sufficient without the application of any splint, but 
when there is also synovial irritation, then a splint 
becomes necessary, since every motion of the joint 
increases the difficulty and interferes with the repa- 
rative process. 


To separate these surfaces we must then have 
recourse either to the weight and pully, or to Davis's 
splint, the patient being thus allowed to walk about 
after a time upon crutches. From a considerable 
experience with this splint, however, I must say 
that I do not believe it or any other splint is capable 
of effectually preventing these surfaces from imping- 
ing upon one another, and am confident that a com- 
plete rest in bed is far more effectual in bringing about 
an ultimate cure. Children will soon become ac- 
customed to the confinement, and with proper atten- 
tion to hygiene will not be injured by it. It is in 
this stage than counter-irritations become valuable, 
though some prefer simple fomentations and rest. 
When the disease is more advanced, and the pain 
constant, we are then brought to the serious con- 
sideration as to whether to adopt the plan of severe 
counter-irritation, as the actual cautery, or to treat 
the case as though it were an-inflammation depend- 
ing for its existence and continuance upon the pre- 
sence of a constitutional debility and taint, and to 
rely upon absolute rest with supporting measures. 
I believe the latter course to be the more rational 
one, and to promise the best hopes of success. 

When it is desirable that the patient should be 
allowed to walk about on crutches, we must then 
have recourse to the various splints, selecting the 
one which offers the most perfect approximation to 
perfect immobility. Davis’s apparatus may here be 
of great service, or we may use the leather splint of 
the English surgeons, either of which often give 
great relief to the pain, partially by the support 
given to the joint and the rest ensured, and also by 
the bringing of the limb into a straight position, by 
Which means contact and interarticular pressure 
are removed. 


If the disease has gone on to the inflammatory 
stage, a splint will usually be required, even though 
the child be placed in bed ; or preferably, a weight 
and pully, which will give greater latitude of move- 
ment without doing injury. When the pain is 
‘ven of the acute excruciating kind it is often im- 
mediately relieved by extension, and this extension 
also does more than relieve pain, for it takes away 


tbe tendency to muscular spasm and also corrects 
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the deformities arising from a faulty position of the 
thigh in its relation to the pelvis. These then are the 
mechanical means to be adopted, but the constitu- 
tional treatment is not second in importance, since 
we must ever keep the fact in view that this is not 
an inflammation to be treated by depressants, but 
that we must endeavor to sustain the system, and 
give her, power to overcome the disease, and for the 
accomplishment of this purpose good food, good air, 
carriage riding, sea-side residence, cod-liver oil, iron, 
wine, etc., etc., should be constantly brought into 
service. Hypophosphite of lime bas been highly 
recommended in strumons affections of the joints, 
being given in five grain doses in combination with 
iron. 


During the formation of the abscess, rest should 
be strictly enforced; fomentations or poultices 
being applied when it becomes apparent that the 
pus is nearing the surface. In regard to the open- 
ing of this abscess, there exists considerable differ- 
ence of opinion in the minds of surgeons, some 
preferring to allow nature to take her own course, 
and certainly the operation of evacuation is one 
which is often attended with a rapid hastening of a 
fatal result. 

Most surgeons, however, follow the practice of 
opening it when it is evidently no longer possible to 
prevent the formation of an external orifice, since 
its retention may cause constitutional disturb- 
ance and greater burrowing. 


The valvular incision is most common, but it af- 
fords so imperfect an escape for the curdy material 
that it is better to give free exit. During the sub- 
sequent suppuration and destruction of the joint, 
every expedient will be exhausted to keep up‘the 
strength of the patient, too often, however, in vain. 
Spontaneous cure, with anchylosi-, is all that we can 
hope for. 

Excision is the only operation promising any 
relief, and this is an operation in itself attended 
with many risks, and should never be undertaken 
except it is decided that that particular patient is 
better able to undergo its shock than to bear the 
long and tedious natural separation of the sequestra, 
with its constant drain of pus. No rules can be 
laid down for its performance, but each case must 
be a study of itself. The favorable indications 
are, ashort duration of the disease, good constitution 
of the patient, non-involvement of the acetabulum, 
no luxation, and a slow progress of disease, while 
the opposite of these conditions would of course be 
unfavorable. Should the acetabulum be implicated, 
it should be thoroughly scraped, since otherwise, 
there would be a continual escape of pus, which, 
forming a pelvic abscess, might accumulate between 
the bone and the outer surface of the aponeurosis 
of the internal obturator muscle, and flowing into 
the ischio-rectal fossa externally to the levator ani, 
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finally discharge itself externally, constituting a 
variety of anal fistule ; or it might burst into the 
rectum or bladder. 

The incision for the performance of this opera- 
tion is a curved one, made to suit the exigencies of 
the case, or following the directions of Billroth, one 
beginning at the centre of an ideal line drawn from 
the ante-sup. spinous process of the ilium to the great 
trochanter, and ending at a point below and behind 
the latter process. When the innominate bone is 
diseased, considerable portions of pubis and ilium 
have been removed by Sayre and others. 

Having thus explained this disease and its treat- 
ment, let us illustrate by, and apply our knowledge 
to, the cases now before us. ; 

CAsE I.—J. B., wet. 5 years. This is not a case 
of hip-joint disease, as yet; it is merely a bruise of 
the articulation, inflicted by a fall some days since, 
and now followed by pain and lameness. Pressure 
upon the great trochanter does not give pain, and 
this injury may be of no permanent importance, 
but from the complexion, color of hair, ete., of the 
child, I shall advise the mother to keep him at rest 
fora few days, applying anodyne fomentations, 
and direct her to return him to the clinic at inter- 
vals, that he may be kept under close observation. 

CASE II.—G. R., et. 5 years; male. This boy’s 
complaint commenced one year since with pain in 
the knee, which has continued up to the present 
time, being quite severe at varyingintervals. He 
can now walk without any great difficulty, but is 
decidedly lame, and has a little pain with each step. 
The gluteo-femoral fold is obliterated, the buttock 
is flattened, and -the pressure of the head of the 
femur into the cotyloid cavity gives pain, but there 
is no shortening. These are the prominent symp- 
toms, and they are enough to assure us that we 
have here to deal with a progressing case of morbus 
coxarius, and I shall direct that this child be put 
upon its back and extension applied, and not al- 
lowed to walk or stand until after all signs of his 
disease have subsided, which may be for months, or 
even as long as two years. We will also give him 
gtt.ij. liq. ferri. iod. with f.3j. ol, morrhuce t.d., and 
the best food which the circumstances of his parents 
will allow, at the same time trying the effect of 
counter-irritation in the shape of blisters. 

CAsE III.—A. H., wet. 5 years; female. This 
child has also been a sufferer for about one year, 
the attack commencing after a fall, with the symp- 
toms which I have portrayed to you,-which have 
existed and increased up to the present time. I find 
that pressure upon the trochanter gives great pain ; 
that the limb is rotated externally; that there is 
much tenderness and swelling about the joint; that 
the thigh is flexed, but that there is no displacement. 
An abscess is evidently forming. 

This child will also be placed in bed, since it is im- 
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possible for her to bear any weight upon her foot, 
and this intense pain will be relieved by mechanical 
extension, for, as I have before stated, I do not think 
that any splint yet contrived will completely separate 
these two surfaces while the patient walks about: 
Constitutional treatment also will not be overlooked, 

Case IV.—K. O., et. 6 years; female. The next 
case is of two and a half years’ duration ; followin 
measles, and having run through all the various 
stages, is now constantly discharging through an 
opening situated just below the great trochanter, 
You can here see the position taken by the limb in 
the third stage; the thigh is flexed upon the pelvis; 
the abductors contracted, and the foot inverted go 
that it sometimes rests upon its fellow. 

In this case we will apply a Davis, splint, in order 
that the child may go about on crutches in the open 
air, at the same time supporting the strength by beef, 
wine, milk, tonics, etc. 

Case V.—L. G., wet. 10 years; male. This case 
is of three years’ duration, following a fall, and pre- 
senting all the varied symptoms of coxalgia. He 
has gone through first, second and third stages, and 
he has had the strength to resist them all, so that the 
sinuses have now healed, and nature has perforined 
acure by firmly anchylosing the remaining upper 
portion of the femur to the innominate bone. The 
pelvis is tilted, and whenever I attempt to straighten 
the limb, there is produced that marked peculiar 
bend in the lumbar portion of the spinal column. 

In this case I shall simply tell this child to live 
in the open air. Time will no doubt effect a cure. 
The deformity cannot becorrected. The diet should 
be nutritious. 

I have one more case to present to you this morn- 
ing, while we are upon this subject; and though it is 
not a case of hip-disease, yet is of an allied nature; 
it is a local manifestation of a constitutional taint. 
It is a case of 

Antero-posterior Curvature of the Spine, 
sometimes known as Potts’ disease of the spine. 
The patient is a girl of about nine years of age, and 
presents all the prominent features of the diseas. 
It is characterized by a breaking down of the bodies 
of the vertebre, thus protruding the spines and 
giving this angular deformity which you here see. 
This destruction of bone necessarily produces pus, 
which must have vent, and makes its way toward 
the surface, either in the back, or more commonly 
downward in the sheath of the psoas muscle, making 
its appearance below Poupart’s ligament, upon the 
inside of the thigh, and these discharges forming 4 
‘psoas abscess.” 

Cure can only take place in these cases by a2 
arrest ot the destructive process, and an ossification 
or annealing of the disintegrated vertebrae, therefore 
the indications for treatment are plain : support for 
the system, and perfect rest for the part. 
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For this accomplishment of the latter purpose | the case. The head alone was left in the pelvic 


we will *have constructed for this child an apparatus 


such as is now made by all surgical instrument 
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cavity when the doctor arrived, and was by him 
delivered with the forceps and craniotomy. The 


makers, which shall take the weight of the upper | woman died in 24 hours, apparently from “shock 


extremities and head from these weakened vertebre, 
thus allowing them the necessary repose and allow 
the child the benefit of the open air. 





MEDICAL SOCIETIES. 


WISCONSIN STATE MEDICAL SOCIETY. 


The Medical Society of the State of Wisconsin 
held its regular annual session in Milwaukee on 
the 15th, 16th and 17th days of June, its President, 
Dr. S. MARKS, of Milwaukee, presiding. 

After an opening prayer by the Rev. G. M. Stone, 
the Society was addressed by Dr. J. K Bartlett, 
chairman of the committee of arrangments, who 
welcomed it to this city, in which it has not before 
had a session for twenty years. 

Pending the report of the Board of Censors, in 
reference to the admission of new members, a dis- 
cussion was opened by Dr. Carley, who reported a 
case of what he thought to be apoplexy, following 
delivery, in which bleeding and purgatives were 
heroically resorted to, and recovery rapid. 

Dr. Van Norstrand inquired if paralysis followed 
in the case, and receiving a negative reply, said that 
in his opinion the case was one of puerperal con- 
vulsions, as did also Drs. Meacher, Meacham and 
Brewster, who participated in the discussion, sus- 
taining the treatment of Dr. Carley, though differ- 
ing from him in the diagnosis. 

The censors made report recommending for 
membership the names of a number of physicians 
examined by them, and upon this and subsequent 
teports of this board, there were received into the 
society forty-nine new members. 

Reports of committees being called for, Dr. Mason, 
from the Committee on Surgery, read an interesting 





of the system alone.” 

Dr. Barrett read a paper detailing a case of 
obstetrics in which a woman was delivered of an 8 
months’ still born chiJjd, and in a few hours of 
another foetus of the size of 2} or 3 months. The 
woman had met with a fall in the early period of 
pregnancy, to which the doctor attributed the death 
of the smaller foetus. 

Dr. Mason reported a case in which, after a natu- 
ral labor, he was in a few hours recalled to the case 
and found that a 5 months’ feetus, with placenta at~ 
tached, had been expelled, but “in a mumified 
condition.” 
| Dr. Coon reported a case in which a living and 
| healthy child was born three months after the mo- 
ther had been delivered of another child, also healthy 
and living. 

Dr. Palmer mentioned a case in which a seven 
months foetus was found to be entirely destitute of 
any trace of osseous matter. 

Brief histories of other anomalous cases were 
given by Drs. Carley, Davis, and others. 

Dr. Ferrin presented and read two papers, the 
first being the history of a case of enlarged pros- 
tate, and the second being an essay on trismus 
nascentium, in which disease the Dr. thinks the 
“ proper pathological condition is undue pressure 
| upon the medulla oblongata and the nerves origi- 

nating from it, produced by displacement of the 
cranial bones, especially the occipital.” 














The proceedings of the society thus synoptically 
presented, occupied its attention during the sessions 
Wednesday evening and Thursday morning, and in 
the afternoon of that day the society, with invited 
guests, were, by the liberal provision of the com- 
mittee of arrrangements, entertained withan excur 
sion upon Lake Michigan. 


Upon assembling again in the evening, the annual 


essay on the uses of Carbolic Acid. | address of the President was delivered, being a review 
Dr. Meacher, from the same committee, read an | of the position occupied by the profession at the pres- 
essay on Colles’ fracture, advocating the use of an | ent time, as compared with its position in past ages, 
iuerosseous compress. and urging, in view of oursuperior advantages, cor- 
Dr. C. Linde presented an essay, being “An | respondingly higher attainments—claiming for medi- 
Historical Outline of Traumatic Surgery.” | cal societies an exalted position in this work, and for 
\ Dr. Davis read the history of a case of lithotomy | our own society—urging it to be “ not only our duty 
“achild of 5 years, resulting in the death of the | to see that applicants for admission into it have the 
‘tild in forty hours from peritonitis. required qualifications at the time of admission, but 
Dr. Armstrong read the history of a case of breech | that they continue to keep pace with the advance- 
Pesentation at full time, in which the head of the | ment of the profession,” and that “if we would tri- 
ttild had actually been torn from the body by the | umph over quackery, we should elevate ourselves 
tendants, the woman having previously had seve- | s0 much above the mere pretender in medicine, 
lliving children. Two doctors had been in at- | that the most casual observer cannot fail to mark 
wadance, but had made no effort to deliver the | well the distinction between us.” 
Yoman with instruments, and had finally abandoned Dr. Witter introduced a resolution looking to 
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the establishment of a medical department of the 
State University, which, after discussion, was laid 
on the table. 

Dr. Cody, from the Committee on New Reme- 
dies, read an essay on the hydrate of chloral—prais- 
ing it as a sedative and hypnotic, and as a safe and 
valuable medicine in all cases where an anodyne is 
required—ranks it next to opium, and is in many 
cases preferable to that drug—has found it “espe- 
cially beneficial in a large class of nervous and deli- 
cate females, afflicted with the class of diseases 
known as neuroses”—has given from 5 to 15 grains 
as an anodyne, and from 30 to 60 grains as a hypno- 
tic—has not, in any case, seen unpleasant effects 
from its use, 

ke paper elicited considerable discussion, exhib- 
iting a variety of experience With the drug, mairly 
corroborative of that of Dr. Cody. 

Dr. Palmer, having takex the medicine, found it 
to relieve pain and produce sleep; but the sleep 
was of a disturbed character, and was followed by 
great languor and irritability of the stomach. Had 
obtained no satisfactory results from its use. 

Dr. Page’s experience was similar to that of Dr. 
Palmer. 

Dr. Cody also read a paper prepared by Dr. Cory, 
giving the history of a case of pleuro-pneumonia, 
in which there had been expectorated a perfect 
fibrinous cast of a bronchial tube (which was pre- 
sented with the paper), following which recovery 
was rapid. 

Dr, Cory presented another paper, giving the 
history of a case of insanity treated with bromide of 
potassium, with good result. 

Dr. Waterhouse presented a paper on the ‘“‘man- 
agement of disease,” the special point of which was 
the position of patients with reference to the law of 
gravitation, “an appeal for better management and 
less drugs.” 

Dr. Barrett gave the history cf a case of hydrocele 
successfully treated by injection of chloroform and 
compound tincture of iodine. 


Dr. Stoddard presented an essay on the ‘‘Patholo- 
gy of Pulmonary Consumption,” following Lebert 
“in denying the existence of specific tuberculosis” — 
maintaining that “tubercles may be produced by 
ordinary irritants under certain conditions, and these 
conditions being understood, will give us a fair field 
to combat their morbid tendencies.” 

Dr. Tieat, chairman of a committee appointed at 
a previous meeting to secure the passage of a law 
legalizing dissections, reported that the committee 
had secured the passage of such a law, which may 
be found among tke General laws of the State, 
entitled “An Act to Legalize Dissection, approved 
February 9, 1868.” 

A communication was received from Dr. D. C. 
Davies, regretting his inability to attend, and eug- 
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gesting the appointment of a committee on Gyn». 
cology, to report at the next meeting, which sng. 
gestion was adopted, and Dr. Davies was appointed 
as such committee. 

Society adjourned until Friday morning, whey 
the first business in order was tke election of officers 
for the ensuing year. Said election resulted as 
follows: 

President—Dr. H. P. Strong, of Belvit. 

First Vice President—Dr. Darius Mason, of 
Prairie du Chien. 

Second Vice President—Dr. A. H. Van Nor 
strand, of Madison. . 

Secretary—Dr. J. T, Reeve, of Appleton. 

Corresponding Secretary—Dr. R. D. McArthur, 
of Milwaukee. , 

Treasurer—Dr. J. T. Reeve, of Appleton. 

Drs. J. K. Bartlett, H. Van Duzen, and L. J. 
Barrows were reélected as Censors. 

Dr. Van Duzen reported an extremely interes- 
ing case in which, on making a post-mortem exani- 
tion, there was found no trace whatever of the lef 
lung, its cavity being occupied by a number of 
small, irregularly shaped pieces of bone, which were 
exhibited. The other lung was healthy, and there 
was no trace of disease elsewhere. 

Dr. Dalton, who also knew of the case, stated 
that the man had been a sailor, and that many 
years before his death he had sustained a fall, in- 
juring that side. 

Dr. Bartlett presented an essay on “ Intra-uterine 
Medication,” which, in consideration of the latenes 
of the hour, was referred to the Committee on Pub- 
jication, as was also a paper by Dr. Armstrong o 
“The Constitutionality of Disease,” and one by 
Dr. Brewster on “ Criminal Abortion.” 

Dr. Bartlett offered a resolution, which was adop- 
ted, empowering the Board of Censors to meet 
three days prior to the meeting of the society, for 
the examination of applicants for membership. 

Resolutions of thanks to the officers of the soti- 
ety, to the committee of arrangements, to the 
physicians and citizens of Milwaukee, and to th 
press were then adopted. 

Dr. Manley presented the history of a case of 
opium eating, in which persistance in the use of the 
drug had not produce a necessity for an increase of 
its dose, and in which a cure was effected by tle 
use of quinine, and gradually diminishing doses of 
tr, opii. 

Dr. Johnson read an essay on torpid bowels, cot 
demning the too common use of purgatives, and pal- 
ticularly commending the use of Graham bread. 

The following named gentlemen were elected# 
delegates to the next meeting of the American Med- 
cal Association : 

Drs. Waterhouse, Marks, H. Vandusen, Wright, 
J. K. Bartlett, Reynolds, Strong, Reeve, D. ¢ 
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Davies, Whiting, Wolcott, Treat, J. Johnson, Van 
Norstrand, Mason, Russell, Faville, Burroughs, Ful- 
ler, and Dickerson. 

The standing committees for the ensuing year 
were announced as follows: 

Arrangements.—Drs. Marks, Johnson and Fuller. 

Surgery.—Drs. Marks, Mason and Dalton. 

Practice.—Drs. Whiting, Page and Manley, 

Obstetrics.— Drs. J. K. Bartlett, Ferrin and Arm- 
strong. 

Pathology.—Drs. Van Norstrand, Thorndike and 
Stoddard. 

New Remedies.—Drs. Faville, Russell and Water- 
house. 

Medical Education.—Drs. Wight and Whiting. 

Diseases of Eye.—Dr. E. W. Bartlett. 

On motion the Secretary was directed to furnish 
a synopsis of the proceedings of this convention for 
publication in the MEDICAL AND SURG. REPORTER, 
Philadelphia, and inthe Chicago Medical Examiner. 

Society adjourned to meet in Milwaukee on the 
third Wednesday of June, A. D., 1871. J.T. R. 





OHIO STATE MEDICAL SOCIETY. 
Vaccinal Syphilis. 


PART OF REPORT ON VACCINATION, BY WM. B. 
DAVIS, M. D., OF CINCINNATI. 

Over seventy years have elapsed since the intro- 
duction of vaccination by Jenner. The majority of 
the population of the civilized world have been vac- 
cinated. Ifthe vaccine lymph will convey constity- 
tional diseases, other than vaccina, its wide-spread 
use during these seventy years will show a large 
increase of constitutional affections. 

Acareful examination ofthe record for this period 
does not show that there has been such an increase, 
On the contrary, statistics, according to Farr, Green- 
how, and others, prove that scrofula and other con- 
stitutional diseases have diminished, and that the 
average duration of life has been extended since 
the introduction of vaccination. — 

The British and Foreign Medico-Chirurgical 
Review, for January, 1869, makes the following 
statenent, page 126: “It can not be disputed that 
the average tenure of life has been lengthened by 
vaccination, and that a most horrible and disgust- 
ing disease (which, where it did not kill, often ren- 
dered its victim blind or deaf, and generally hideous 
for the remainder of life), has been well-nigh exter- 
minated.” 

Niemeyer, of the University of Tubingen, in 
his recent work on Practical Medicine, says on 
page 553, vol. II: “All objections to vaccination, 
even if well founded, would have to give way to 
the facts proved by statistics, that in the last cen. 
tury one-tenth of the population died of small-pox 
(about 400,000 people dying of the disease every 
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year in Europe), another onc-‘enth were disfigured 
by the disease; and that since the introduction of 
vaccination the general mortality is less, and that of 
small-pox is reduced ‘to a minimum,” 

There are certain cutaneous eruptions which fol- 
low the operation of vaccination, just as they may 
follow teething, or any other slight constitutional 
disturbance, Mr. Paget pointed out this fact twelve 
years since, when he wrote that “ multitudes of 
children are naturally predisposed to the commoner 
eruptions, and that vaccination is only one of many 
trifling constitutional irritations, which might have 
precipitated the first appearance of such eruptive 
diseases. And more recently Niemeyer, in his Prac- 
tical Medicine, says: “We know that blisters and 
other irritants to the skin not only induce inflam- 
mation at the point of application, but also increase 
the predispositon to other cutaneous affections. 
Many children who have never previously suffered 
from any exanthema, are affected for months with 
moist eczema of the face, after having their ears 
pierced, as well as after vaccination.” 

Vaccine lymph, when long exposed to air and 
moisture, will undergo the same putrefactive changes 
that any other animal matter does when similarly 
exposed ; and if inserted in the arm of a subject, 
will produce the same effects that any other putrid 
matter will produce. When erysipelas or pyemia 
follow the use of decomposed lymph, the vaccine is 
not at fault, but the vaccinator, who has been crim- 
nally careless or criminally ignorant. 

The advocates of transmission, however, do not 
press these minor points, and seem, indeed, to have 
abandoned their claim for the transmission of all 
constitutional diseases but that of syphilis. Upon 
this one disease they rally their full strength. I 
shall, therefore, now invite your attention to the 
consideration of the possibility of engrafting syphilis 
by means of Jennerian vaccinnation. 

It is a fact worthy of notice, that a large majority 
of all the reported cases of vaccinal syphilis have 
occurred in France and Italy. In England, where 
vaccination is more systematically pursued, and 
where the official inspection, to which it is subjected, 
wouid render the escape of any abnormal develop- 
ment impossible, there are but a very few cases re- 
ported. 

Whether or not syphilis, independent of vaccina- 
tion, is more prevalent in France and Italy than 
other countries, is a consideration of some moment 
in its bearing on this question. 
swer might suggest a satisfactory solution of vaccinal 
syphilis, so far as these two countries are concerned, 
without implicating the vaccine lymph. 

According to Paget, the transmission of syphil's 
by means of vaccination is opposed by pathological 
considerations. Such pathologists as Rokitansky, 
Skoda, and Hebra, maintain that the insertion of a 
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matter containing the virus of two different conta- 
gious affections is followed by the production of but 
one disease. That is, if the matter used be a mix- 
ture of syphilitic and vaccine virus, either distinct 
syphilis or distinct vaccinia is the result; not both 
of them. 

It is opposed by direct experiment. Lymph in- 
tentionally taken from vaccine vesicles on syphilitic 
subjects produced only vaccination. 

M. Delzenne recently reported in the Imperial 
Academy of Medicine, Paris, that in 1865 he had 
inoculated himself twice with vaccine from syphilitic 
subjects, and the result was negative. In September, 
1866, he vaccinated a syphilitic patient, 21 years 
old, “ who had numerous ulcerated, hypertrophied 
papules in vulva and perineum, a general papular 
eruption over body, and mucous patches in mouth 
and throat.” On the eighth day he vaccinated him- 
self in four places with the virus frem this patient, 
and the result was negative. He also, at the same 
time, vaccinated seven females (free from syphilis) 
with the same lymph. The effect, so far as syphilis 
was concerned, was entirely negative—four re- 
sponded perfectly to the vaccine, 

M. Bourguel reported twenty cases whom he had 
vaccinated with lymph from the arms of two syphili- 
tic subjects, and the result was negative for syphilis. 
M. Guerin reported fifty-five experiments, combin- 
ing all the characteristics of scientific experiment, 
which responded negatively to the artificial produc- 
tion of vaccinal syphilis. 

These confirm the experiments previously made 
by Cullerier, Taupin, Heim, and others. 

If, however, the matter from a chancre be acci- 
dentally or intentionally inserted in the arm of a 
patient, it will produce syphilis, but the lymph from 
a vaccine vesicle on the arm of a syphilitic subject 
will only produce vaccinia, just as the lymph from 
a vaccine vesicle on a patient who is broken out 
with the small-pox (the vaccination having been 
performed too late for protection), will only pro- 
duce vaccination, while the pustules by its side will 
produce small-pox. 

It is opposed by the experience of the greatest 
vaccinators and syphilographers. West, with an 
experience of 26,000 vaccinations; Marson, with 
40,000 ; Sir W. Jenner, with 15,000; Seaton, with 
50,000 ; Tomkins, with 50,000 ; Perkins, with 40,000 ; 
Loines, with 200,000; Clendenin, with 16,000, and 
many others who might be named, have never met 
with a case of vaccinal syphilis. 

The following question was addressed by Mr. Si- 
mon, in 1856, to the most distinguished medical 
gentlemen of Germany, France, and Great Britain: 
«Have you any reason to believe or suspect that 
lymph from a true Jennerian vesicle has ever been 
a vehicle of syphilitic, scrofulous, or other constitu- 
tional infection to the vaccinated person?” Near 
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six hundred replies were received, and they were. 
almost unanimously in the negative. Among whom 


were Paget, West, Marson, Tomkins, Acton, Lee, 


Parker, Chomel, Bright, Watson, and Brodie, 

A large proportion of the reported cases of vacci- 
nal syphilis rests upon insufficient or defective eyi- 
dence, and the remainder may be reasonably ac- 
counted for, without compromising the vaccine, on 
the grounds (1) of the influence of prevailing dis- 
eases ; (2) a cachectic diathesis, and (3) latent con- 
stitutional syphilis. 

Vaccinal-syphilis had but few advocates, either in 
or out of the profession, until the so-called epidem- 
ics of “Rivalta,’ in 1861, and subsequently of 
“Auray” (provinces of Italy and France) made 
their appearance. These epidemics aroused the at- 
tention of the profession, and led to a thorough in- 
vestigation of the causes which produced them. 


Concerning the “ Rivalta” cases, Ricord says: 
‘“ For our part, an attentive perusal of the documents 
of the case has led us to the same conclusion as 
Dr. Abertetti, who exonerates from all blame the 
vaccination in question.” With reference to the 
Auray epidemic, Dr. Anstie, in the Practitioner of 
November, 1869, says: ‘ Upon the whole evidence 
we say, decidedly, that it is not proved that the epi- 
demic of Auray was an epidemic of syphilis at all, 
far less that it was an epidemic of vaccine-syphilis,” 

Dr. Seaton calls attention in his Handbook to the 
fact, that long before vaccination was heard of, 
Astrue recorded epideiics of syphilis, which were to 
the full as disastrous and as unaccountable as that 
of Rivalta. 

In the recent discussion in the French Academy, 
M. Depaul, Director of Vaccination, reported a 
large number of cases of vaccinal syphilis as having 
occurred in the arondissements of Lorient and 
Vannes. 

M. Fouquet stated that there were other vaccina- 
tions in those districts with accidents analogous to 
those reported by M. Depaul, viz: highly-inflamed 
pustules, large deep ulcerations, abundant erup- 
tions, etc., but that these accidents had not an 
impure origin, and presented nothing suspicions, 
although the characters noted by him had the greatest 
analogy with those reported syphilitic by M. Depaul. 
M. Guerin asserted that the explanation of these 
cases of M. Depaul, was to be found in a general 
erysipelatous diathesis prevailing in those depart- 
ments. He called attention to the fact that any 
local irritation would develop a latent constitutional 
taint, and said that vaccination would not be aport 
of entry for syphilis, but a means of exit, In 
support of the assertion, that prevailing diseases 
modify vaccinations and produce suspicious sores, he 
referred to the work of M. Lalagade, Director of 
Vaccinations of Tarn. On May 25th he vaccinated 
ninety-five children with lymph from a healthy 
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child. On June 6th a number of them were found 
ina sad condition, “the skin was of a deep red, 
with erysipelaotus aspect, vaccinal pustules very 
large and grayish white, black crusts all over the 
pody, except the soles of the feet, and on the genital 
organs ; one was covered with red patches, similar 
to measles, another had, the day after the vaccina- 
tion, large bulle filled with serum.” There was, 
also, an epidemic of pemphigus complicating the 
inoculations. - On inquiry into the public health in 
the neighborhood, he found erysipelas, diphtheritic 
angine, malignant pustule, wounds with sanious 
bases, and numerous cases of pemphigus. On 
April 10, 1860, he adds: “I am happy to say that 
to-day none of the children who were vaccinated 
May 25th, 1868, bear even a doubtful trace of 
syphilitic disease, and that none of them had under- 
goae specific treatment. 

M. Guerin concludes, on this point, by observing : 

1, That vaccinal syphilis, up to this time, fails in 
the majority of points which would support a belief 
in such an Origin. 

2. That experiments instituted to determine the 
possible inoculation of vaccinal inoculation of vac- 
cinal syphilis, are quite contrary to the doctrine of 
syphilitic vaccination. 

3. That among a large number of alleged facts of 
vaccinal syphilis, most, if not all, belong evidently 
to another order of pathological influences. 


And further along in the discussion he asserts 
that the causes which are likely to vitiate vaccine, 
and give it the false appearance of syphilis, are of a 
nature to exercise their influence equally upon 
human and animal vaccine. ‘These causes, foreign 
to the vaccinifer, are either exterior to the subject 
vaccinated, or inherent in his constitutional state— 
both more or less susceptible of being determined, 
prevented, or combatted. 


I recently addressed a letter to Dr. J. K. Barnes, 
Surgeon General U. S. Army, asking him if there 
was any evidence on file in his oftice which reported 
the existence of any vaccinal syphilis among the 
2,000,000 of soldiers who took part in the late 
American war. In reply, he very kindly wroté: 
“That quite a number of papers are on file in this 
office bearing on the subject of foul ulcers following 
vaccination, and supposed by some to be due to the 
contamination of the matter employed with syphiliiic 
vitus. I have made a preliminary examination of 
these papers, and have arrived at the conclusion 
that their general tenor is directly opposed to this 
supposition.” 

Prof. J. Jones, of New Orleans, has published a 
faper on “ Spurious Vaccination,” based on mate- 
‘iuls furnished by the Confederate Army. His con- 
casions agree with those of the Surgeon General in 
*xonerating the vaccine from blame, and referring the 
‘oul ulcers which attende! vaccination ia th? army 
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to the fatigue, exposure, uncleanliness, insufficient 
and improper diet, etc., incident to a soldier’s life, 
which resulted in a cachectic diathesis. 

Wm. Clendenin, M. D., Medical Director of Hos- 
pitals U.S. A., at Nashville, during the late war, 
and at the present time Health Officer of Cincinnati, 
has furnished me a report of his views on vaccina= 
tion. His experience and opportunities for personal 
jnspection of the ulcers, and so-called cases of vac- 
cinal cases of syphilis, which followed vaccination 
in the United States Army, were so great that his 
views concerning them will be of value. His con- 
clusions fully accord with those above expressed. 

In reply to my inqutry, Dr. Seaton, in his letter of 
April 9th, writes: “I am not aware of any fresh 
cases of alleged introduction of syphilis by vaccina- 
tion with humanized lymph, since I published my 
book, but curiously enough there has been discus- 
tion lately in France on some cases of syphilis in 
children who had been vaccinated with animal 
lymph. Of course, the syphilis was a latent syphi- 
lis, and the vaccination could have nothing to do 
with it except, perhaps, to hasten its evolution ; but 
the cases are instructive, and point, in my opinion, 
to the explanation of all the alleged cases of vacino- 
syphilitic inoculation with humanized lymph, ex- 
cept those in which there was downright careless- 
ness and mixture or substitution of viruses.” 

This opinion of Dr. Seaton is supported by M. 
Guerin’s terse assertion in the Academy, that ‘ Vac- 
cination is not a port of entry for syphilis, but a 
means of exit ;” and by the Medico-Chirurgicat 
Review, January, 1869, which says, “It is nos the 
vaccination, but the parentage that ‘s at fault.” 

I will close this section of my report by quoting 
the declaration of Dr. Anstie, in the Practitioner, 
of November, 1869: “ Vaccinal syphilis is a bug- 
bear and a phantom.” 

LE ee eee 
Death of a Russian Lady from Glanders. 

The Court Journal publishes the following : 

The awful death of Madame Palesikoff, one of the 
most charming amongst all that bevy of charming 
Russian ladies who sometimes gladden the winters 
of Paris, has created a terrible shock amongst the 
circles she so lately embellished by her presence, 
The unhappy lady left Paris but a short time ago on 
asummer tour to Germany. While stepping from 
the door of the opera house at Berlin, to gain her 


catriage, she let fall one of her bracelets close to the 
pavement. Stooping to pick it up, she noticed at. 
the time, laughingly, that “‘ one of the horses belong- 
ing to a carriage standing at hand had dropped his 
head so close to her face that he had touched her, 
and left a moist kiss upon her cheek.” Ina few 
days the unfortunate lady was taken ill with that 
most horrible disease, glanders, and ina few days 
more breathed her last, in spite of the attendance of 
the first physicians of Berlin, and every 1esource to 
be obtained by wealth cr by the ceaseless vigilance 
of friends. 





Periscope. 


_[Vol. xxiii, 


EDITORIAL DEPARTMENT. 


PERISCOPE. 


The Treatment of Pneumonia. 

Dr. J. HALL, in the American Practitioner says: 
In the first or congestive stage of pneumonia in 
plethoric subjects, in healthy, non-malarial districts, 
blood-letting is a valuable therapeutic agent ; but in 
the second stage, and in malarial regions, as a rule, 
it is hazardous. I have not practiced blood-letting 
nor used tartar emetic in the treatment of pneumo- 
nia for ten years, because we have other therapeu- 
tical agents that answer better, and are attended 
by none of the dangers incident to the use of these 
agents. Veratrum viride and digitalis are the 
remedies upon which I rely to control the undue 
action of the heart and arteries. In the early stage 
of the disease, in robust subjects, after moving the 
bowels with a mercurial purgative, I give Norwood’s 
tincture of veratrum in four-drop doses, with ten 
grains of nitrate of potash, and from a fourth toa 
third of a grain of morphia, every four hours, in- 
creasing the tincture two drops every dose until tLe 
pulse is reduced to sixty-five a minute, or nausea 
and vomiting occurs. I then reduce it to four drops, 
and continue it until the active stage of the disease 


has passed by; then I stop the veratrum, but con- | 


tinue the nitrate of potash, with from one to two 
grains of opium and half a grain of ipecac.; and 
where there is a tendency to asthenia I add two 
grains of quinia to each dose. Under this treat- 
ment, frank, uncomplicated cases of pneumonia have 
seldom failed to terminate by resolution in from six 
to twelve days. But in some cases it has failed, and 
the fever has continued, with derangement of all 
the secretions, and complete hepatization of a por- 
tion of the lung tissue. In such cases I have de- 
rived great benefit from the use of mercury, digita- 
lis, and opium, with free vesication over the diseased 
lung. I usually give one grain of calomel, with two 
grains of digitalis and one of opium, every four 
hours, and continue until resolution is established, 
or the constitutional effects of the mercury are mani- 
fested. I then discontinue the mercury and add 


two grains of quinia to each dose, and continue un- | 


til the febrile excitement is controlled. 

In asthenic pneumonia of old or delicate subjects, 
after opening the bowels with castor-oil or Epsom 
salts, I usually rely upon digitalis, muriate of am- 
monia, and opium. 
of digitalis, in substance, with ten grains of muriate 
of ammonia and one grain of opium, every four 


I give from one to two grains | 


' hours, and continue until the febrile excitement 
is controlled; I then stop the digitalis and add 
| two grains of quinia to each dose, and continue un- 
til convalescence is establised. 

In certain districts pneumonia is cften complica- 
ted with malarial fever, and is characterized by 
marked remissions and exacerbations. In such 
cases I found acombination of quinia, digitalis, and 
opium to answer admirably. I usually give five 
grains of quinia, with one or two grains of digitalis 
and one of opium, every four hours. In most cases 
this course meets every indication, and from my 
observation they terminate more favorably, and in 
a shorter time, than uncomplicated cases. I seldom 
use purgatives in the treatment of pneumonia after 
the bowels have been once thoroughly evacuated; 
and if necessary to open them again, I prefer saline 
laxatives. 

Stimulants are seldom necessary, and I think are 
often injurious if given in the early stage of pneu- 
monia. Inthe advanced stage they are valuable, 
and in many cases indispensable. I prefer carbon- 
ate of ammonia and brandy to allothers. Nourish- 
ment is an essential element in the treatment of all 
| Protracted cases, and milk is to be preferred to all 
| other articles of diet. 

The local treatment of pneumonia is of consider- 
able importance, especially in pleuro-pueumonia, 
and all other cases attended by much pain. I gen- 
erally rely upon cupping and sinapisms; if they fail 
to afford relief, I inject a solution of morphia under 
the skin, over the seat of pain; from a fourth to 
half a grain is sufficient. The inhalation of chloro- 
form is also efficacious in such cases, and not only 
relieves the pain, but mitigates the fever, and I am 
inclined to think facilitates resolution of the inflam- 
mation. Warm applications are valuable in all 
cases, and should always be used when more active 
measures are not deemed necessary. In the ad- 
vanced stage of the disease, when reso!ution is tardy, 
and effusion of serum takes place in the chest, I 
resort to free vesication. I have applied the tine- 
ture of iodine with very good effects in mild cases, 
aud especially in the pneumonias of children— 
painting the entire walls of the chest two or three 
times a day. Ihave also used a liniment, in the 
cases of children and delicate females, composed of 
olive oil, turpentine, and ammonia. 

Expectorants, as a rule, are not advisable. I never 
use them, except in the advanced stage of the dis- 
' ease, when the bronchial secretion is deficient and 
| the cough troublesome. The position of the patient 
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sould be frequently changed in protracted cases, 
egecially in children. Ventilation of the sick- 
chamber should be thorough, and the temperature 
qiform at about sixty-five degrees Fahrenheit. 


Reproduction of Bone. 


At a meeting of the Medical Society of the County 
of New York, (Medical Record), Dr. Wm. R. White- 
head read a paper on this subject. Assuming that 
the conditions which regulate bone growth, could 
ye fully discover them, would be found as constant 
in their action as those which govern the phenomena 
ofinorganic nature, the speaker proceeded to give 
his views of the true method of investigation to be 
mursued, and to review the history of opinion upon 
the subject of osteogenesis, touching also upon the 
general history of experimental research in medi- 
tine and its cognate sciences. It was important to 
eek for the minor laws that modify the work- 
ing of the more general ones, producing pertur- 
ations which, whether seen in the growth of a cell, 
inthe formation of a crystal, or in the motions of a 
janet, will prove, when these laws are discovered, 
tobe not fortuitous, but regular. And to aid in 
these researches, it was important to bring the results 
ofa broad generalization to bear upon each limited 
department of study. 

To Duhamel, in the last century, when France 
vas the theatre of the highest intellectual activity, 
was due the discovery of the property of the peri- 
steum to reproduce bone. The theory suggested 
by his studies in vegetable physiology he established 
experiment. It was opposed by his cotempora- 
ries, and rejected by Bichat and Scarpa, who for a 
ime held almost undisputed sway over medical 
pinion. Later, Dupuytren admitted the action of 

he periosteum in forming the “ provisional callus ;”’ 
ut it was only about a century after Duhamel’s dis- 

wery that it was forced into general recognition 
ly the efforts of many investigators, prominent 
mong whom was Flourens. At present Sédillot is 
le leading opponent of the doctrine that the de- 
uched periosteum kas the power to reproduce bone, 
maintaining that the only way of insuring regene- 
ntion, in cases of necrosis, is to scoop out (évider) 
le bone in such a manner as to leave its outer layer 
iladhering to the periosteum. He has been ably 
futed, and the efficacy of subperiosteal resection 
ily established by Holmes and many others. 

hong the surgeons in this city whose experience 
on this point would seem to be conclusive, may 

‘ementioned Dr. James R. Wood. 

But the repair of bone is not left dependent upon 
teperiosteum alone. The medullary tissue has a 
inilar power, which, as Goujon has conclusively 
sown, it may exhibit after transplantation into vas- 
ar parts, especially in early life, when it contains 
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an abundance of calcareous salts. But it is far less 
likely to produce bone than is the periosteum, under: 
similar conditions, and the bone produced is soon ab- 
sorbed, while that originating from periosteum is: 
apt to be permanent. As tothe so-called medullary 
membrane, or endosteum, its functions, whether of 
reproduction or absorption, cannot be regarded as 
settled ; and indeed its very existence is in dispute. 

Although the medullary tissue stands next to the 
periosteum in osteogenetic power, yet it shares 
this with nearly all cellular and fibrous tissues, and 
even muscular tissue may become ossified under 
favoring conditions. These conditions would seem 
to be chiefly long-continued or repeated irritation, 
in connection with “a perverted assimilation of the: 
calcareous salts of the blood.” The presence of some 
of the proper osseous tissues in a state of irritation 
is also regarded by Ollier as conducive to ossifica- 
tion of the neighboring parts. 

The effort to obtain reproduction of bone by trans- 
plantation of periosteal flaps (as distinguished from 
subperiosteal resection), so successful in many of the 
experiments upon animals, has not commonly met 
with the same success in man. .. Still, its satisfactory’ 
results, under good conditions, are sufficiently nu- 
merous to warrant its recognition as an important. 
surgical procedure, likely in the future to receive a. 
wider application. At present, perhaps the best il- 
lustrations of its value are to be seen in Langen- 
beck’s operation for closure of cleft of the hard pal- 
ate, known as muco-periosteal aranoplasty. The 
speaker had—in two cases of this operation which 
he had published—convinced himself that the cleft 
in the palate might thus be closed by a growth of 
new bone. 

In conclusion, Dr. Whitehead related three experi-- 
ments of subperiosteal resection which he had 
made upon rabbits, and exhibited the specimens,, 
showing their results. 

Dr. J. C. Nott said, that some thirty years ago» 
Dr. Toner, now of California, then a young mar 
commencing practice, had published several cases of 
onychia, in which he had removed the phalanx, 
leaving the periosteum, and obtained a reproduction 
of the bone. Impressed by these cases, the speaker 
had himself followed this practice ever since, and. 
with success. He had heard that old Dr. Dudley 
was accustomed to treat onychia in the same: 
manner. Ina case of necrosis of the upper jaw he- 
had, in removing the bone, left its periosteum in. 
situ, and the bone was regenerated. 

Dr. Sayre had from his earliest practice removed 
phalanges in the manner above described, which he 
had been taught by Dr. Dudley. It was very im- 
portant, in such cases, to dress the finger, during the 
process of healing, so as to preserve its normal shape, — 
otherwise the nail would become hooked over, or 
some other deformity result. One of the speaker’s 
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sons had smashed his finger throughout its whole 
length, so that at first amputation seemed unavoid- 
able. But by careful preservation of all the perios- 


teum almost complete reproduction of all the pha- | 


langes ,was secured, and the finger was now 
serviceable, though somewhat shorter than its fellows. 
The doctor had .resected subperiosteally four and 
one-half inches of the femur of a young man. The 
bone was completely reproduced, the limb equal in 
length to the other; and the lad had last winter won 
a prize in a skating match. 

Dr. Chadsey related a case of necrosis of the en- 
tire tibia, which was removed as a sequestrum 
new bone having formed around it firm and service- 
able, though at first large and misshapen. It gradu- 
ally became reduced to about the natural size. A 
patient of his had been kicked by a horse above the 
eyebrow, severely comminuting the outer table. In 
removing the pieces of bone, the periosteum was 
left attached to the skin; and the lost bone was 
restored with no depression or deformity. 

Dr. Bibbins referred to two cases of necrosis of 
the lower jaw, from gangrenous stomatitis in children 
which had come under his care at the Nursery Hos- 
pital, Randall’s Island, in 1850. In one of them he 
had resected the bone from the canine tooth to the 
angle of the same side; in the other, from the 
canine tooth to the angle ot the opposite side. The 
periosteum was carefully left in both cases, and 
jn both the part removed was reproduced, though 
of course without teeth or alveolar process. 


Early Use of Anesthetics. 

Sir JamEs Y. SIMPSON, in a letter to Dr. Bige- 
low, Sr., of Boston, published in the Medical 
‘Times and Gazette, January 22, 1870, refers to the 
various sporific vapors and measures employed by 
different olden surgeons in Greek, Roman, and me- 
diseval times, with the view of rendering their oper- 
_ations painless to the patient. The idea of making 
-a patient anesthetic before subjecting his body to 
the knife or cautery was a kind of knowledge fa- 
miliar even to non-professional writers of m edizval 
and of later times, and some theological writers— 
like Origen, for example, in the third century*—al- 
lude to the artificial production of anzsthesia in 
surgery as a well-known practice; while in refer- 

- ence to Scotland he cites the Abbot Bower, who lived 
and wrote about the year 1400, within ten miles of 
Edinburgh, as telling by What means the anesthetic 
surgery was accustomed to be affected in those 

- days, and what they gave to patients— ‘ secandi, ut 

_possent sine dolore secari;” and he adduces the 
monk Joccline as alluding, with circumstantial de- 
tails, to an alleged instance of it in the hagiology of 

. Scotland as early as the sixth century. 





roceedings of one of the councils of the En- 
giish Church held at Exeter in the year 1287, the state- 
ment of Origen is cited—‘‘ Origenes et dicit—‘ Quando 
volunt medici incidere aliquos, vel urere, dant eis bibere 
aliquem potum, qui facit eos profunde dormire, ita quod 
amentes Fant, et sic non sentiant.” ’ ~ Wilkin’s Con- 
cilia Magne Britanni @ et Hibernia, vol. ii. p. 162). 


*¥ In the 
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Reviews and Book Notices. 


NOTES ON BOOKS. 


The Valedictory Address to the Graduating 
Class of the National Medical College, at Washing. 
ton, D, C., delivered March 2, by Dr. Jony Op. 
DRONAUX, Professor of Physiology and Medic 
Jurisprudence, is in advance of productions of jx 
class, in many respects. It conveys to the graduat 
words of encouragement and warning, clothed iy 
chaste, beautiful, and sometimes almost “clasgic’ 
language. What Dr. Ordronaux writes, is genem- 
ly worth reading. 


We have received the ninth faciculus of vol. 3, of 
the Transactions of the New York Academy ¢ 
Medicine, (pp. 32) containing some Clinical Obser. 
vations on the Malignant Disease of the Uterus, by 
FORDYCE BARKER, M. D. 


Announcements are on our table of: 1. Th 
National Medical College, Washington, D. C., 49th 
session, 1870-71. Session of 1869-70, Matriculants, 
70; Graduates, 12. 2. Medical Department of th 
University of Wooster, Ohio, (late Charity Hospital 
Medical College, of Cleveland, O.,) Sth (?) session, 
1870-71. Session of 1869-70, Matriculants, 4); 
Graduates, 25. 3. Woman’s Medical College of tle 
N. Y. Infirmary, session 1870-71, Session of 1%) 
-70, Matriculants, 26; Graduates, 5. This colleg 
has a full and able corps of professors. 4. Tk 
Philadelphia Dental College, 7th session, 1870-11. 
Session of 1869-70, Matriculants, 74; Graduates, 41. 





Adulteration of Food and Drugs. 


Instances like the following give some conception 
of the extent to which adulteration is carried: 4 
few miles south of Augusta, Ga., is a bank of pe 
culiar clay called “kaolin.” It is perfectly whit, 
remarkably fine in grain, and free from silex. I 
is admirably adapted to the manufacture of the fine 
grades of hardware, such as porcelain, and is als 
useful in the manufacture of wall paper. Asit§ 
quite tasteless, however, it forms an excellent meat! 
of adulteration for soda, cream tartar, calomel, whilé 
lead, flour, and pulverized sugar. A promine 
druggist who has experienced the adaptability d 
the clay for this purpose, lately visited the mi 
according to a local paper, and offered to take the 
whole annual product, amounting to 700 or > 
tuns, at prices above what it is worth for legit 
mate purposes. Such facts show very plainly tht 
when people are too fine to use any but whit 
sugar and white flour, and to poor to pay 4 high 
price for these arcticles, the result is sure to ® 
adulterated articles. 
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YEDICAL AND SURGICAL REPORTER. | Y®tL0W FEVER AT QUARANTINE. 


= Several cases of yellow fever have occurred 
—o—eo—re—rrrys nates . . . : 

PHILADELPHIA, AUGUST 20, 1870. at Quarantine, in this city, an occurrence so 
rare as to cause some excitement, which has 
been intensified by sensational articles in some 

sw Medical Society and Clinical Reports, Notes and of our newspapers, a specimen of which may 
Observations, Foreign and Domestic Correspondence, be found on another page. 

News, etc., etc., of general medical interest, are respect-} Although this city is not in the best sanitary 
tally solicited. condition, and though there seems to have 

Articles of special importance, such especially as re- | heen a good deal of carelessness about allowing 
quire ne thonte eek —_—" analysis, or obser- | -ommunication with the infected vessel, we do 
wa ™ id not think there is ground for excitement. It is 

To insure publication, articles must be practical, P ie ‘ve 
wig as possible to do justice to the subject, and carefully noticeable that most of the victims of the dis 
prepared, 80 as to require little revision. ease were persons on or near the Quarantine 

We particularly value the practical experience of coun- grounds, where, in consequence of the over- 
try practitioners, many of whom possess a fund of infor- flow of the meadows for several months past, 
nation that rightfully belongs to the profession. malarial diseases had been prevailing. 

The Proprietor and Editors disclaim all responsibility | The alleged facts,as published in the news- 
for statements made over the names of correspondents. papers of the 9th inst. are, that on the even- 
ing of the 29th of June the barque ‘‘ Home,”’ 
from Black river, Kingston, Jamaica, ar- 
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of malignant fever occur which can be traced 
to a filthy vesssel that the disease is yellow 
fever; yet there would seem to be little doubt 
thatsome cases of true black vomit have origi- 
nated from this vessel. 

A careful investigation by physicians detailed 
by the Board of Health shows that there are 
no cases of yellow fever in this city, and 
therefore there is no cause for alarm on the 
part of the citizens. 

But the lesson, we hope, will be heeded. 
It is undeniable that a filthy vessel arrived 
at our quarantine recently, and that several 
lives have been lost, and among them that of 
the quarantine physician, by yellow fever 
traced directly to that vessel. It would 
seem, too, that little or no care was taken to 
isolate the crew or cargo, but that the former 
were allowed to go where they pleased, and 
the latter was, without being properly disin- 
fected, broken up,and a portion of it trans” 
fered on lighters to this city. 

Our authorities should also take warning, 
and have the city put in the best possible 
condition toresist the approach of malignant 
or contagious disease of any kind. Should 
yellow fever break out among us, the city 
is not in a condition to successfully com- 
bat it, and it might rage almost uncontrolled 
here for weeks before we could expect succor 
from the occurrence of frost. 


Our city is not in a good sanitary condition, 
and the heavy mortality of the past few.weeks 
we are compelled to attribute, in part at least, 
to the filthy condition of some streets and 
localities that ought to have been cleaned be- 
fore the warm weather set in. 

The following extract of a letter from Dr. 
Wm. B. Utrica, who had charge of some of 
the patients, will convey a correct idea as to 
the extent to which the disease prevailed. Dr. 
ULRICA having been a resident of Louisana, 
has had considerable experience witb the dis- 
ease : 


“ There have been about twenty cases of yellow 
fever, thirteen of which have proved fatal, and not 
more than two or three of the remainder are out of 
danger. The mortality may safely be estimated at 
seventy-five percent. In New Orleans thirteen per 
cent. is the largest I ever knew, and ten per cent. is 
about the average mortality there. This fearful state 
of affairs certainly demands prompt and decided ac- 
tion on the part of the Board of Health. The hesita- 
ting policy which has delayed action in the taking of 
proper measures to prevent the spreading of the dis- 
ease into the country along the river shore will not 
keep it out of Philadelphia, where the same rate of 
mortality will destroy tens of thousands of lives.” 


Notes and Comments. 
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Notes and Comments. 


Wanted. 

OS Weare very much in want of THE REPoRreR 
of the following numbers and dates: Nos. 670 and 
672, January 1st and 15th, 1870; and No. 701 for 
August 6th, 1870. Any of our subscribers who do 
not file their journals will confer a great favor by 
letting us have those copies, particularly the last 
for which due credit will be given. 


Appointment. 

We learn that the Governor has appointed Dr, J, 
HowaArbD TAYLOR to fill the vacancy as Lazaretto 
Physician for the port of Philadelphia, to fill the 
vacancy occasioned by the death of Dr. Wm.§, 
THOMPSON. This is a good appointment. 


American Pharmaceutical Association. 
This association holds its 18th annual meeting in 
the City of Baltimore on the second Tuesday (the 
13th day) of September next. 


Medical Service in the French and Prussian 
Armies. 


In answer to inquiries on the subject we would 
say that those desiring to obtain service in‘ the 
‘French or Prussian armies should make application 
to the ministers of those nations respecitively, at 
Washington, either direct or through a consul in 
in one of the large cities. The application should 
be accompanied by testimonials from or reference 
to a member of Congress, or other well known pub- 
lic man. 


Surgeons for the Prussian Army. 

Since the opening of the war, twenty-one surgeons, 
mostly German, have sailed from New York for 
service in the Prussian army. Count Von Thiele, 
Prussian Under Foreign Secretary, states that the 
authorities at Berlin object to any surgeons who do 
not speak German ; also, that there is an abundance 
of nurses. 


Physicians’ Fees and Coroner’s Inquests. 

Sometime since the medical society of Camden, 
N. J., passed a resolution binding its members toa 
determination not to hold any post mortem exatl- 
inations at any inquest, or by virtue of any order 
of the Courts of Camden county, until the Board of 
Chosen Freeholders shall allow the new rate of fees 
which the Society has adopted, which ranges from 
$20 to $50. The Board has made a uniform mule 
to pay $10 for such examinations. A communicr 
tion from the Secretary of the Society to the Board, 
stating their resolution, was received and filed, and 
no further action taken. 

We would like to hear the result of the action 
the Society. 





Aug. 20, 1870. 


Correspondence. 


DOMESTIC. 


Ergot v- The Tampon. 
Eps. Mep. & SurG. REPORTER: 


One of your readers, at least, was not deterred by 
its length from reading the article of Dr. O. A, Batt- 
son, of Claremont, Illinois, which appeared in ‘THE 
REPORTER of July 30, on the subject of Ergot vs. 
the Tampon, in puerperal hemorrhage. 

I frankly confess my surprise, however, to find 
that Dr. Battson attempts te lay claim to originality 
in the recommendation and use of the ergot in ute- 
rine hemorrhage occurring previous to the delivery 
ofthe child. Such treatment, viz: with small doses 
of the secale cornutum, has been in use in my prac- 
tice ever since my entrance into the profession of 
medicine, in the year 1859, in just such cases as are 
mentioned by Dr. Battson, and I am confident this 
remedy was employed many years previous to that 
time by my former preceptor, Dr. W. F. Barr, of 
Abingdon, Virginia, many years previous, in pre- 
cisely similar abnormal conditions. 

In addition to the foregoing facts, if Dr. Battson 
will take the pains to refer to the brilliant work of 
Cazeaux, as translated by Bullock, second Ameri- 
can from the fifth French edition, and read section 
3,0n the 704th page, under the special head of “Pro- 
fuse Hemorrhage,”’ occurring in the last three months 
of pregnancy, he will find that he was greatly in er- 
ror in supposing that no obstetrical writer “ has ever 
yet thought of using the ergot for the arrest of ute- 


tine hemorrhage before the delivery of the child.” | 


The section referred to reads thus: 


“If the measures hitherto enumerated be not 
sufficient to arrest the flooding, the ergot might be 
exhibited in the dose of half a drachm divided into 
three parts, one of which is to be taken every ten 
minutes. This medicine, which was recommended 
by M. P. Dubois, under such circumstances, appears 
tohim to havenothing more than a hemostatic action; 
‘for, if it be objected,’ says he, ‘that this remedy 
night excite uterine contractions, and thus provoke 
4 premature labor, we answer that, up to the pres- 
ent time, not a single well-founded observation 
proves that the spurred rye has the property of pro- 
toking the uterine contractions ; though where these 
exist already it increases them, or restores them 
When suspended ; but it does not cause them to 
appear if the uterus is in a perfect state of rest.” 

I dislike to be the'means of thus deprivirg Dr. 
Batson of that proper feeling of pride which he 
manifests in the expressions contained in the last 
“atence of his article, but justice, in her stern de- 
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mands, will be satisfied with nothing less, and truth 
requires that it must be done. 
Wma. P. RopEFERr, M. D. 
New Market, Tenn. 


The Cockleburr as a Styptic. 
Eps. MED. AND SuRG. REPORTER: 

In an operation for the removal of a minnie ball 
on the 8th of June, ult., from the neck of Mr. R. S., 
which was partly encysted and lying immediately 
under the bifurcation of the left carotid artery, the 
result of a gunshot wound of several months’ stand- 
ing, my attention was called by Dr. Allen, of 
Hempstead, Texas, to the use of the expressed juice 
of the cockleburr leaves. The hemorrhage was 
rather profuse for a few seconds, but was instantly 
and permanently suppressed on the application of 
the above preparation. 

Dr. A. informed me that he had discovered its use 
rather by accident as a domestic remedy, a short 
time since. He had used it in two operations with 
immediate and perfect success, in one of which the 
hemorrhage was very profuse. I have since used 
it in two minor operations, with like results. I be- 
lieve it to be one our very best hemostatics, the 
cheapest and most easily obtained. 

Mode of preparation.—Take the fresh leaves, and 
after being thoroughly pounded put them into a 
strong cloth—coarse domestic—and wring out the 
juice into a teacup or other vessel, and apply to the 
wounds with a sponge. 

May it not be equally efficient in post partum 
hemorrhage ? 

I would like to have the opinion of the profession 
in such cases as they may think would justify the 
experiment. A. H. McFAtt, M. D. 

Plantersville, Texas, July, 1870. 


——_—___—_@— 


News AND MISCELLANY. 


Healthy Summer Reading. 

On another page we have given the facts, accom- 
panied with some comments, on the development of 
several cases of yellow fever which originated from 
a filthy vessel that arrived at Quarantine several 
weeks since. Below we give an extract from the 
columns of the Inquirer as a specimen of healthy 
reading for the summer : 

PESTILENCE! 

THE YELLOW FEVER IN THIS C1ry—How IT was 
BrRouGHT AMONG Us—FIrst VICTIMS OF THE 
DISEASE—- TERRIBLE DANGER MENACING 
PHILADELPHIA—AN INFECTED CARGO AT 
WINDMILL IsLANnpD. 

Another more violent disease than the relapsing 
fever is at our doors—aye, in our very midst. It is 
the yellow-fever, by many known as the black-vomit, 
This frightful epidemic years ago scourged this city, 
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and only as recently as 1855 swept with devastation 
through Norfolk and Portsmouth, Va., carrying 
away hundreds every day. People fell dead in the 
streets, or, leaving home hale and hearty, were 
picked up and borne to their homes to die ia a few 
hours afterward of the dreaded pestilence, the black- 
vomit. 

Then the dead carts, during the dead hours of the 
night, would rumble dolefully through the streets, 
and, in a sepulchral voice, the driver would cry, 
“ Bring out your dead! Bring out your dead!” to 
be responded to by many grief-stricken families. The 
bodies were placed in the cart, they were conveyed 
to the burial ground, where they were, dozens at a 
time, dropped into long, deep trenches ; and then the 
wagon of death would start for another load of 
victims. Death paid no respect to age or rank, and 
the ravages of the disease were so great for a time 
that the digging of separate graves, and the interment 
of the bodies separately was almost an impossibility. 

It was virtually “ the dead burying the dead ;” for 
often a person would send forth the corpse of a 
friend. and in a few hours after be laid low by his 
side, without, perhaps, the ground being turned 
over the bodies of either. It was a fearful time, and 
medical men seemed for awhile baffled. The loathe- 
some and fast-spreading disease was brought to 
those two cities by a ship, the Ben Franklin, which, 
at one of the docks, pumped out bilge water that 
was impregnated with the direful pestilence. 

THE BLACK VOMIT AT OUR DOORS. 


Assertions go for nanght, but facts are indisputable 
things, and we will now lay before our readers that 
which will make them ponder and reflect, as to the 
criminal responsibility of some one for not prevent- 
ing the spread of the direful black-vomit almost at 
our very doors. 

And so on through more than a column anda 
half, until we come to the grand finale, which is in 
these words: 

TREATMENT OF THE DISEASE. 


It is well to know how treat a disease so virulent 
as the yellow fever. For along time there was much 
diversity of opinion among physicians as to the best 
mode, but it is now generally conceded that the first 
thing to secure is a free action of the bowels; and 
then the patient be placed in strong hot mustard 
baths, which are to be followed up by rest and the 
frequent administration of small draughts of cool wa- 
ter, with an occasional teaspoonful of brandy or some 
other pure alcoholic stimulant. But little food is 
to be allowed the patient at the early stages, and then 
merely a light gruel. 

The symptoms of the disease are numerous, and 
can only be thoroughly delineated by a physician 
who has had much experience in treating the malady; 
but among others may be noticed a chilly sensation 
along the region of the spine and a dizziness or pain 
in the head. In the Jatter stages cf the disease when 
death is fast approaching, black vomit ensues, which 
is caused by mortification of the bowels. The black 
vomit resembles coffee grounds, and when present 
the patient is past recovery. 

The pbysician, it will be seen, is—nowhere ! 


To Remove Nitrate of Silver Stains. 
M. Grimm states in a German journal that chlo- 
ride of copper completely removes nitrate of silver 
stains from colored cotton cloth. It should afterward 
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be washed with hyposulphite of soda, and thep 
thoroughly washed with water. Such stains ap 
more effectually removed from white cotton or linen 
cloth, by applying to it a dilute solution of perman- 
ganate of potash and hydrochloric acid, which is to 
be followed by washing with hyposulphite of soda 
and plain water. This process makes the use of the 
highly poisonous cyanide of potassium unnecessary, 


Berkshire Medical College. 

The Berkshire Medical College, land and building, 
at Pittsfield, were sold by auction, Saturday, to Dr, 
F, A. Paddock, of that town, for $8,150. We hare 
spent many a profitable hour within the walls of 
old Berkshire Medical College, Our first course of 
medical lectures was attended there, when H. H, 
CHILDS, ALONZO CLARK, B. R. PALMER, ani 
CHESTER DEWEY were among the lecturers. There 
are many alumni of that institution, as well 
others, who attended lectures there, who will cherish 
kindly remembrances of her. 


— Dr. THEOPHOLUS CLARK, of Tinmouth; 
Vermont, now about ninety-eight years of age, has 
practiced his profession in the town where he lives 
sixty-five years, and had previously served in Mid- 
dletown one year, making in all sixty-six years con- 
tinuous professional service, and he is still hale and 
hearty, with no apparent thought of giving up his 
labor for years to come. 





QUERIES AND REPLIES. 


Dr. W. L. D., Ohio.—The ordinary cylindrical speculun, 
glass, with reflector, or plain, answers all ordinary pur 
poses. They cost 75 cents to $1.50each. They will have 
to be sent by express, which will add to the cost. 


on SS ee 


MARRIED. 


BoypD—BARRINGTON.—In Moorestown, N. J., at Trin 
Church, on the 4th inst., by Rev. H. Hastings Weld, 
ward D. Boyd, of Washington, D. C., and Rebekab, 
daughter of the late Samuel Barrington, Surgeon United 
States Navy. 

FRANKLIN—DorRLAND.—August 10, at the bride’s resi- 
dence, by Rev. Enoch Vanaken, D. D., assisted by Rev. 
John L. Van Boskerck, Benjamin Franklin, M. D., and 
Jennie C. Dorland, all of New York. 

PowNALL—WILSON.—July 21st, at the residence of the 
bride’s parents, by the Rey. Dr. D. W. Stubleton, 
by the Rev. J. B. Hough, Dr. A. P. Pownall, and Mis 

ary J. Wilson, all of Sand Hill, Kentucky. 

WILSon—GRIGG.—August 4th, in this city, at the Tab- 
ernacle Church, by Rev. Dr. Thos. C. Murphy, J. T. 
son, M. D., of Weston, Mo., and Miss P. A. E. Grigg; 
daughter ot Robert J. Grigg, of this city. 


DIED. 
rstown, N. Y., Aug. 9, Frederick 
omer L. and Margaret 8S. Bartlett 


BARTLETT.—At Coo 
W.., infant son of Dr. 
of Flatbush, L. I. 

FRANcISs.—At Riverside, Conn.,Aug. 10, Lilly, younget 
daughter of Dr. Charles E. and A. H. Francis, aged 1 yeal, 
11 months, and 12 days. ° 

WARREN.—At Madison, N. J., Aug. 9, James Warres, 
M. D., of Newark, formerly of New York, in the 76th yew 
of his age. 





